A colonic muco-submucosal elongated polyp (CMSEP) was identified at colonoscopy in a 53-year-old male patient with lower gastrointestinal bleeding. Non-polypoid depressed type of early cancer was noted at the tip of the colonic polyp. The CMSEP is very rare and incidentally found in most cases. Moreover, its association with colonic neoplasia is extremely rare. To our knowledge, this is the second case report of CMSEP associated with a cancerous transformation. (Korean J Gastroenterol 2012;59:257-259) CC This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/ by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
INTRODUCTION
Colonic muco-submucosal elongated polyp (CMSEP) was first described by Matake et al. 1 in 1998. It is a clinical and morphologic term describing an elongated projection of normal mucosa and submucosa and also called elongated non-neoplastic colonic polyp. Histopathologically, CMSEP is covered by normal mucosa and shows a dense submucosal layer containing edematous loose connective tissue and dilated vascular and lymphatic structures. 2 Although CMSEP can be manifested with hemorrhage, 2 most remains asymptomatic and is diagnosed incidentally. We report a case of adenocarcinoma arising from a CMSEP in a patient with lower gastrointestinal bleeding. To our knowledge, this is the second case report of CMSEP associated with a cancerous transformation. At subsequent colonoscopy performed after bowel preparation, an elongated polyp and several small diverticula were noted in the distal and proximal ascending colon, respectively. While diverticula in the proximal ascending colon showed no recent bleeding stigmata in their bases, the elongated polyp (35 mm in length, 8 mm in diameter) had a conspicuous erythema on the tip and therefore was considered an origin of recent hemorrhage ( Fig. 1 ). An arteriovenous malformation was clinically suspected for its unusual appearance and therapeutic snare polypectomy was performed after pre-application of hemoclip.
CASE REPORT
On histopathological examination, the elongated thick stalk of the polyp was covered by normal mucosa with muscu-laris mucosae and had a submucosal layer that consisted of loose edematous stroma with dilated blood vessels and lymphatics ( Fig. 2A) , which were consistent with CMSEP. On the tip of the CMSEP, there was a small area of well differentiated adenocarcinoma invading submucosal layer. The cancerous lesion was a non-polypoid type with central depression (Fig.   2B ), which referred to early colon cancer type IIc according to Japanese classification of colorectal carcinoma . 3 
DISCUSSION
This case is unique in that an early invasive cancer of non-polypoid type developed in a polyp with very long stalk.
Since tubular elongation is unusual shape in commonly encountered pedunculated polyps in which head part is usually larger than stalk, we prefer to diagnose this case as 'cancer arising from a CMSEP' rather than simply calling it as 'pedun- Only one report with 2 cases so far has demonstrated neoplastic associations in CMSEPs in the literature. 6 In that study, well-differentiated adenocarcinomas/adenoma with non-polypoid downward growth pattern was demonstrated in an elongated polyp just as in our case. Striking similarity between two reports prompted us to assume that there is, to some extent, an etiologic connection between CMSEP and colorectal neoplasia. Non-polypoid cancer with downward growth type is defined as those in which the tumors have a central depression and the marginal area of the cancerous lesion is clearly bordered by noncancerous mucosa. 7 In summary, the present case is diagnosed as non-polypoid depressed type of early colon cancer arising from a CMSEP.
Long term mechanical stress such as hypoxia or spilled blood product might have influence on the promotion of existing tumor or possible tumor initiation.
